FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108490 Lo 01-18-2005 90031 043 ***150.00

1. Entity Name

Z & AASSOCIATES, INC.

Principal Place of Business Mailing Address

16304 SW 43RD TERRACE 16304 SW 43RD TERRACE

MIAMI, FL 33185 MIAMI, FL 33185 4 u 00 l 50 8

T S 1 AN MR A
15304 3w ¥3rdd Terracg| _rﬁ;goﬂ% S. 0. 43 Ter IWTITTATHHMEITTRIMA A

Suite, Apt. #-eic: - — Sulle AptT #; ale., . . " 01062005 Chg-P CR2E034 (10/03)

City & State, - City & Slate . 4, FE| Number Appiied For
IY\\QrYUJ F/- 33198 IN\{OIVUJ g/Orl c/cu 34’3 o f“cll‘{ Not Applicable
E):- '% I8 Ej”rg A Z% dgs a”:w f 5. Cenificate of Staws Desired [ Egg?q Addiionsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame .

SPIEGEL & UTRERA, P.A. . . EP t(fa e | bc?;_ NU:! e, r,r}?l, PA.
treet ass (P.Q Box Number is Not Acpeplale

1640 SW 220D ST T AT TP I

MIAMI, FL 33145 W Flapc
Cit . . Zip Code —

iaTae et FL|§3/"/6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bon, in the State of Florida. | am familiar with. and accept

the obligatio? registerad agent, ) / /
SIGNATURE JA/Q.MYICL c‘ \-f?@n’bu.}k : V13168

inatuee, t/zad or prried name ol tegislared agent and il if apmcamV \NOTE; Rogrionnd Agent aignaliae raquires whan rensinngy T pare
[
FILE NOW!I! FEE IS $150.00 9. Election Campmgn Flnancwng $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Addedto Faes
il OFFICERS AND DIRECTYORS™ —= -=msms 2 g S ALDITIONG ICHANGES TO:OFFIGEAS AND DIRECTORS N {n==|
TITLE PSTD 7 pekete TME ) [ Change [T Addition
NAME RAMIREZ, ZULEMA C : HAME
STREET ADDRESS | 16304 SW 43RD TERRACE STREET ADDRESS
CIry-51-2p MIAMI, FL 33185 CITY-SI-2P
TIE O Cerete: Tme [ Change [ Addilion
HNAME NAME
STRCET ADORESS STREET ADDRESS
CiTY-S1-2P CIy-S1-21p
TILE O Delete TME ] Change [ Addition
NAME - NAME
STREET ADDRESS : - STREET ADDRESS
ciry-s1-2p - ) CITY-§7-2iP
e O Delete TIMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIlY-Si.2IP ) CY-5T-2IP
THLE ] Delete TME O crange [ Addition
NAME NAME .
STRCET ADDRESS STREET ADDRESS
S en-sitme— - e e CYLST2P
e O oelere me O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-St-£IP cny-Si-ze

12. | hereby certify that the information supplied with this ﬁling does not gualify lor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have ihe same legal effect as if made under galh: that | am an aificer or director
of the corporalion or the receaiver ar trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other kg empowered.
) i3 Jos (305 )997-9356

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dt . ' L’m{mma Phane ¥

SIGNATURE:

v



